State of Wisconsin CONTROL EQUIPMENT MISCELLANEOUS
Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-110 11-93 Information attached? __ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Facility name: 2. Facility identification number:

3. Stack identification number: 4, Unit identification number:

5. Control device number:

6. Manufacturer and model number:

7.Date of installation:

8.Describe in detail the devicein use. Attach a diagram of the system. Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached?

Pollutant Inlet pollutant Hood capture Outlet pollutant Efficiency (%)
concentration efficiency (%) concentration
gr/act ppmv gr/acf ppmv

10. Discuss how the collected material will be handled for reuse or disposal.

11. Prepare a mafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.
Please include the following:

Identification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.

Operation variables such as temperature that will be monitored in order to detect a malfunction or breakthrough, the
correct operating range of these variables, and a detailed description of monitoring or surveillance procedures that will be
used to show compliance.

What type of monitoring equipment will be provided (temperature sensors, pressure sensors, CEMs).

An inspection schedule and items or conditions that will be inspected.

A listing of materials and spare parts that will be maintained in inventory.

Isthis plan available for review?
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State of Wisconsin CONTROL EQUIPMENT-CONDENSERS

Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-111 11-93 Information attached? __ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
Section A
1. Facility name: 2. Facility identification number: |
3. Stack identification number: 4. Unit identification number: |
5. Control device number: |

6. Manufacturer and model number:

7.Date of installation: |

8. Describe in detail the condenser to be used. Attach a diagram of the system. Attached? |

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.

O Documentation is attached

Pollutant Inlet pollutant Hood capture Outlet pollutant Efficiency (%)
concentration efficiency (%) concentration
gr/acf ppmv gr/acf ppmv

10. Discuss how the collected material will be handled for reuse or disposal.
11. Prepare a mafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.

Please include the following:

a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.

b. Operation variables such as temperature that will be monitored in order to detect a malfunction or breakthrough, the
correct operating range of these variables, and a detailed description of monitoring or surveillance procedures that will be
used to show compliance.

c. What type of monitoring equipment will be provided (temperature sensors, pressure sensors, CEMs).

d. Aninspection schedule and items or conditions that will be inspected.

e. A listing of materials and spare parts that will be maintained in inventory.

f. Isthisplan available for review?

Section B

efficiency of this device by other means.

The following questions must be answered by sources installing new eguipment or existing Units that cannot document control ‘

12. Average specific heat of the condensing medium 13. Pressure drop range across the coolant (psia):
(BTU/Ib/°F):
14. _Massflow rate of condensing medium (Ib/hr): 15. Temperatures of the condensing medium (°F): |
T(inlet) T(outlet)
16. Composition of the condensing medium: 17. Massflow rate of the vapor stream (Ib/hr): |
18. Average specific heat of the vapor stream (BTU/Ib/°F) 19. Inlet and outlet temperature of the vapor stream (°F) |
20. Heat transfer area of the device (ft%): 21. Heat transfer coefficient (BTU/ft?/hr/°F) |




State of Wisconsin CONTROL EQUIPMENT-ADSORBERS

Department of Natural Resources AIRPOLLUTION CONTROL PERMIT APPLICATION
Form 4530-112 11-93 Information attached? _ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
Section A
1. Eacilitv name: 2. Eacility identification number:
3. Stack identification number: 4 Unit identification number:

5. Control device number:

6. Manufacturer and model number:

7. Date of ingtallation:

8. Describe the adsorber to be used. Attach a diagram of the system. Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached

Pollutant Inlet pollutant Hood capture Outlet pollutant Efficiency (%)
concentration efficiency (%) concentration
gr/acf ppmv gr/acf ppmv
10.  Gasflow rate (ACEM): | 11 Gastemneratire at theinlet (°F)-

12 Bed anerating temneratiire (°F)
13. Discuss how the collected material will be handled for reuse or disposal.

14. Prepare amafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.

Please include the following:

a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.

b. Operation variables such as temperature that will be monitored in order to detect a malfunction or breakthrough, the
correct operating range of these variables, and a detailed description of monitoring or surveillance procedures that will be
used to show compliance.

What type of monitoring equipment will be provided (temperature sensors, pressure sensors, CEMs).
An inspection schedule and items or conditions that will be inspected.

A listing of materials and spare parts that will be maintained in inventory.

Isthis plan available for review?

Section B
The following questions must be answered by sources installing new equipment or existing Units which cannot document control
efficiency of this device by other means.

15. Describe gas pretreatment methods.

o op

16. Breakthrough capacity in Ib. vapor/lb. adsorbent: 17. Partial pressure(s) of all pollutantsin the inlet gas:

18. Describe the adsorption medium:

19.  Bed void snace (ft): 20. Dimensons of the adsorption bed (f1.):

21. Porostv (%): 22.  Maximum aas velocity throuah the device (ft./min):

23. Indicateif the bed material is disposable. Discuss method of disposal or regeneration method. Provide a schedule of bed
replacement or regeneration.




State of Wisconsin
Department of Natural Resources

CONTROL EQUIPMENT-CATALYTIC OR THERMAL OXIDATION
AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-113 11-93 Information attached? __ (y/n)

SEE INSTRUCTIONS ON REVERSE SIDE

Section A

1. Facility name:

2. Facility identification number:

3. Stack identification number:

4. Unit identification number:

5. Control device number:

6. Manufacturer and model number

7. Date of installation:;

8.Describe in detail the oxidation system. Attach ablueprint or diagram of the system. Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached

Pollutant Inlet pollutant concentration Outlet pollutant concentration Efficiency (%)
gr/acf ppmv gr/acf ppmv hood capture pollutant
destruction
10: Check one: [ Catalvtic [0 Thermal oxidizer

11. Discuss how the spent catalyst will be handled for reuse or disposal.

12. Prepare a mafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.

Please include the following:

a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.
b. Operation variables such as temperature that will be monitored in order to detect a malfunction or breakthrough, the
correct operating range of these variables, and a detailed description of monitoring or surveillance procedures that will be

used to show compliance.

¢. Aninspection schedule and items or conditions that will be inspected. For catalytic oxidizers, discuss the replacement
and/or regeneration schedule for the bed and steps you have taken to ensure the bed's proper functioning throughout its

expected lifetime.

d. A listing of materials and spare parts that will be maintained in inventory.
e. Isthisplan available for review?

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control

efficiency of this device by other means. (Catalytic/Thermal dependent on item 10)

Catalvtic oxidation

Thermal oxidation

13a._ Operating temperature (°F):

Max Min__

b. Operating temperature (°F):
Max Min

14a.Catalvst bed volume (ft%):

b. Combustion chamber volume (ft2):

15a. Gas volumetric flow rate at combustion conditions

(ACEM):

b. Maximum gas velocity through the device (ft./min):

16a.Tvpe of fuel used:

b. Tvpe of fuel used:

17a. Maximum fuel use:

b. Maximum fuel used:

18a. Tvpe of catalvst used and vol

ume of catalvst used (ft3):

19a. Residence time (seconds):

| b. Residence time (seconds):




State of Wisconsin
Department of Natural Resources

SEE INSTRUCTIONS ON REVERSE SIDE

CONTROL EQUIPMENT-CYCLONE/SETTLING CHAMBERS
AIRPOLLUTION CONTROL PERMIT APPLICATION
Form 4530-114 11-93

Information attached? __ (y/n)

Section A

1. Facility name:

2. Facility identification number:

3. Stack identification number

4. Unit identification number:

5. Control device number:

6. Manufacturer and model number:

7.Date of installation:

8. Describe in detail the cyclone, multicyclone or gravity settling chamber. Attach ablueprint or diagram of the system.

Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached

Pollutant

Inlet pollutant
concentration

Outlet pollutant
concentration

gr/acf ppmv gr/acf ppmv

Efficiency (%)

10. Pressure drop across the device (inches of H,O):

11. Discuss how the collected material will be handled for reuse or disposal.

12. Prepare a mafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.

Please include the following:

a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.
b. Operation variables such as pressure drop that will be monitored in order to detect a malfunction or breakthrough, the
correct operating range of these variables, and a detailed description of monitoring or surveillance procedures that will be

used to show compliance.

oo

An inspection schedule and items or conditions that will be inspected.
A listing of materials and spare parts that will be maintained in inventory.
e. Isthisplan available for review?

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control

efficiency of this device by other means.

13. Devicedimensions.

14. Gasflow rate (ACFM):

15. Inlet gas velocity (ft/sec):

16.

Inlet gas temperature (°F):

17. Mean particle diameter (ft):

18.

Particle density (Ib/ft’):

19. Number of turns (for cyclones) or number of parallel chambers (for gravity settling chamber):




State of Wisconsin
Department of Natural Resources

SEE INSTRUCTIONS ON REVERSE SIDE

CONTROL EQUIPMENT-ELECTROSTATIC PRECIPITATOR
AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-115 11-93 Information attached? __ (y/n)

Section A

1. Facilitv name;

2. Facility identification number:

3. Stack identification number:

4, Unit identification number:

5. Control device number:

6. Manufacturer and model number:

7. Date of installation:

8.Describe in detail the control system. Attach ablueprint or diagram of the system. Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached

Pollutant

Inlet pollutant
concentration

gr/acf ppmv gr/acf ppmv

Outlet pollutant Efficiency (%)
concentration

10. Discuss how the collected material will be handled for reuse or disposal.

11. List theimportant design parameters of this device and their normal operating range (e.g., primary/secondary voltage and

current, spark rate of each field).

12. Prepare amafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.

Please include the following:

a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.
b. Operation variables that will be monitored in order to detect a malfunction or breakthrough, the correct operating range of
these variables, and a detailed description of monitoring or surveillance procedures that will be used to show compliance.

o op

Isthis plan available for review?

Cleaning method (mechanical rapping, magnetic impulse rappers, water sprays, etc.).
An inspection schedule and items or conditions that will be inspected.
A listing of materials and spare parts that will be maintained in inventory.

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control

efficiency of this device by other means.

13. Length, width and height of fields or tube diameter and 14.

Design particle migration vel ocity (ft/sec):

length (ft):
15. Collection area (ft?): 16, Number of fields:
17. Inlet gas pretreatment if applicable: 18. Number and rating of transformer/rectifier sets (kilovolts
and milliamperes).
19. Liquid flow rate for wet precipitators (gal/min): 20. Exhaust gasflow rate (acf/sec):




State of Wisconsin CONTROL EQUIPMENT-WET COLLECTION SYSTEMS

Department of Natural Resources AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-116 11-93 Information attached? __ (y/n)
SEE INSTRUCTIONS ON REVERSE SIDE
Section A
1. Facility name: 2. Facility identification number
3. Stack identification number 4, Unit identification number

5. Control device number

6. Manufacturer and model number

7.Date of installation

8. Describe in detail the control system. Attach ablueprint or diagram of the system. Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached

Pollutant Inlet pollutant Outlet pollutant Efficiency (%)
concentration concentration
gr/acf ppmv gr/acf ppmv

10. Discuss how the collected material will be handled for reuse or disposal.

11. Prepare a mafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.
Please include the following:
a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.
b. Operation variables that will be monitored in order to detect a malfunction or breakthrough, the correct operating range of

these variables, and a detailed description of monitoring or surveillance procedures that will be used to show compliance.

¢. Aninspection schedule and items or conditions that will be inspected.
d. A listing of materials and spare parts that will be maintained in inventory.
e. Isthisplan available for review?

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control
efficiency of this device by other means.

12. Liqguid flow rate (gal/min): 13. Pressure drop across the scrubber and demister (inches of
H?O):
14. |Inlet gasflow rate (ACEM): 15. Inlet gastemperature (°F):
16. Scrubbing medium (water, sodium hydroxide slurry, 17. Liguidinlet pressure (ps):
€tc.):




State of Wisconsin
Department of Natural Resources

SEE INSTRUCTIONS ON REVERSE SIDE

CONTROL EQUIPMENT-BAGHOUSE/FABRIC FILTERS
AIR POLLUTION CONTROL PERMIT APPLICATION
Form 4530-117 11-93 Information attached? __ (y/n)

Section A

1. Facilitv name:

2. Eacilitv identification number:

3. Stack identification number:

4 Unit identification number:

5. Control device number:

6. Manufacturer and model number:

7. Date of installation:

8.Describe in detail the control system. Attach ablueprint or diagram of the system. Attached?

9.List the pollutants to be controlled by this equipment and the expected control efficiency for each pollutant on the table below.
O Documentation is attached

Pollutant Inlet pollutant Outlet pollutant Efficiency (%)
concentration concentration
gr/acf ppmv gr/acf ppmv

10. Discuss how the collected material will be handled for reuse or disposal.

11. Pressure drop across thefilter (inches of H,0):

12. Prepare a mafunction prevention and abatement plan (if required under s. NR 439.11) for this pollution control system.

Please include the following:

a. ldentification of the individuals(s), by title, responsible for inspecting, maintaining and repairing this device.

b. Bag cleaning techniques and frequency of cleaning or replacement schedule for filters.

c. Operation variables that will be monitored in order to detect a malfunction or breakthrough, the correct operating range of
these variables, and a detail ed description of monitoring or surveillance procedures that will be used to show compliance.

d. Aninspection schedule and items or conditions that will be inspected.

e. A listing of materials and spare parts that will be maintained in inventory.

f

Isthis plan available for review?

Section B

The following questions must be answered by sources installing new equipment or existing Units which cannot document control

efficiency of this device by other means.

13. Filter medium or type of fabric materia (if fabric, indicate whether felt or woven):

14. Maximum inlet gas flow rate (ACFM):

15. Maximum inlet gas temperature (°F):

16. Number of bagsif applicable:

17. Dimensions of bags/filters:

18. Air to cloth ratio (acfnV/ft?):




CONTROL EQUIPMENT - MISCELLANEOUS -- Form 4530-110
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of thisform is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the
Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions.

Item1

Item 2

Item 3

Item4

Item5

Item 6

Item7

Item 8

Item 9

Item 10

Item 11

Provide the name of the facility.
Provide the facility identification (FID) number that appears on the annual emission inventory reports.
Provide the identification number for the stack exhausting this device. Use the same number used on form 4530-103.

Provide the identification number from the appropriate form(s) 4530-104, -105, -106, -107, -108, or
-109 completed for the emissions unit(s) that will have its emissions reduced by this control equipment.

Assign an identification number to this control device (e.g., CO1). Use this number when referring to this device throughout
the rest of your application.

I ndicate the equipment manufacturer and its model number.
Provide the installation date of this device. If thisisanew device, indicate that it is new.

Describe the device in detail giving enough information for the reviewer to clearly understand how the device controls air
pollution. Attach any calculation. Attach a blueprint or diagram that shows all equipment parts necessary for successful
operation and any monitoring equipment provided. Manufacturer's literature may be used. Attach extrainformation on form
4530-135.

For each pollutant controlled, enter the inlet pollutant concentration and outlet pollutant concentration (use the same units),
hood capture efficiency, and the overall efficiency of the control device. YOU MUST DOCUMENT all data by stack test,
manufacturer-supplied guarantees, or by other means approved by the Department. Indicate that datais attached.

Discuss how collected material will be contained, transported, and ultimately disposed of. Examples of ultimate disposa
include the local wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed
as possible, keeping in mind that the rule contains more detail than appears at Item 11 of thisform. While it is not necessary
to submit this plan with the permit application, the Department may at any time request a copy of this plan from the facility.



CONTROL EQUIPMENT - CONDENSERS -- Form 4530-111
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of thisform is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the
Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions.

Iltem1

Item 2

Item 3

Iltem 4

Item 5

Item 6

Iltem 7

Item 8

Item 9

Item 10

Item 11

Provide the name of the facility.
Provide the facility identification (FID) number that appears on the annual emission inventory reports.
Provide the identification number for the stack exhausting this device. Use the same number used on form 4530-103.

Provide the identification number from the appropriate form(s) 4530-104, -105, -106, -107, -108, or -109 completed for the emissions
unit(s) that will have its emissions reduced by this control equipment.

Assign an identification number to this control device (e.g., C01). Use this number when referring to this device throughout the rest of
your application.

Indicate the equipment manufacturer and its model number.
Provide the installation date of this device. If thisisanew device, indicate that it is new.

Describe the device in detail. For contact condensers, discuss type of spray nozzle and the mist elimination system or the number of
baffles. If thisis a surface condenser, discuss whether it is cross, concurrent, or countercurrent, the type of extended surface tubes, etc.
Provide calculations. Attach ablueprint or diagram which clearly shows all equipment parts necessary for successful operation.
Manufacturer's literature may be used. Attach extrainformation on form 4530-135.

For each pollutant controlled, enter the inlet pollutant concentration, hood capture efficiency, outlet pollutant concentration, and the
overal efficiency of the control device for each pollutant emitted. Data entered in thistable MUST BE DOCUMENTED, either by stack
test or manufacturer-supplied guarantees or by other means approved by the Department. Please indicate (by checking the box) that this
information is attached to this form. If you cannot complete this table or fail to provide sufficient documentation, you will have to fill out
section B of this form or your permit application will be considered incomplete.

Discuss how collected materia will be contained, transported, and ultimately disposed of. Examples of ultimate disposa include the local
wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed as possible,
keeping in mind that the rule contains more detail than appears at Item 11 of thisform. Whileit is not necessary to submit this plan with
the permit application, the Department may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise document the control
efficiency of this device (such as with current stack test results). IF YOU HAVE ALREADY SUBSTANTIATED THE CONTROL EFFICIENCY
OF THE DEVICE AT ITEM 9 ABOVE, YOU DO NOT NEED TO COMPLETE SECTION B.

Item 12

Item 13

Item 14

Item 15

Item 16

Item 17

Item 18

Item 19

Item 20

Item 21

Indicate the average specific heat of the coolant over the operating temperature range of the device.

Give the pressure drop range across the coolant (in actual pounds per square inch).

Indicate the mass flow rate of coolant through the device (in pounds per hour).

Indicate the operating inlet temperature and outlet temperature of the coolant (in degrees F).

Indicate the substance to be used as the coolant.

Give the mass flow rate of the vapor through the device (in pounds per hour). Ideal gaslaw may be assumed to apply.
Indicate the specific heat of the vapor over the operating temperature range of the device.

Indicate the operating inlet temperature and outlet temperature of the vapor (in degrees F).

Indicate the heat transfer area of the device (in square feet). Show all calculations.

Indicate the overall heat transfer coefficient. Show all calculations.



CONTROL EQUIPMENT - ADSORBERS -- Form 4530-112
AIRPOLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats. Completion of
this form is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the Department's intention

to use any personally identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions from the air pollution sources to be covered by the permit.

Iltem 1 Provide the name of the facility.

Item 2 Provide facility identification (FID) number that appears on the annual emissions inventory reports.

Iltem 3 Provide the identification number of the stack exhausting this device. Use the same number used on Form 4530-103.

Item 4 Provide the identification number from the appropriate source Form 4530-104, -105, -106, -107, -108, or -109 completed for the emissions
unit(s) that will have its emissions reduced by this control equipment.

Iltem 5 Assign an identification number to this control equipment such as CO1. Use this number when referring to this device throughout the rest of
your application.

Item 6 Indicate the equipment manufacturer and its model humber.

Item7 Provide the installation date of this device. If thisisanew device, indicate that it is new.

Item 8 Describe the device in detail indicating whether it uses a fixed, moving or fluidized bed, if it involves multiple beds, if solvent is recycled

(for fluidized beds), and any other relevant information. Also include calculations and design parameters used to determine adsorber type
and size. Attach ablueprint or diagram of the device which clearly shows al equipment parts necessary for successful operation.
Manufacturer’s literature may be used. (Attach extra sheets if needed; Form 4530-135 may be used for this purpose.)

Iltem 9 For each pollutant controlled, enter the inlet pollutant concentration, hood capture efficiency, outlet pollutant concentration, and the overall
efficiency of the control device for each pollutant emitted. Data entered in thistable MUST BE DOCUMENTED, either by stack test or
manufacturer supplied guarantees or by other means approved by the Department. Please indicate (by checking the box) that this information
is attached to this form. If you cannot complete this table or fail to provide sufficient documentation, you will have to fill out section B of
this form or your permit application will be considered incompl ete.

Item 10 Indicate the volumetric gas flow rate in actual cubic feet per minute.
ltem 11 Give the gas temperature at the inlet in degrees fahrenheit.
Item 12 Give the operating temperature range of the bed in degrees fahrenheit.

Iltem 13 Discuss the fate of the collected material how it will be contained, transported, and its ultimate destination for disposal. Examples of
ultimate disposal include the local wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Item 14 Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed as possible,
keeping in mind that the rule contains more detail than appears at Item 14 of thisform. Whileit is not necessary to submit this plan with the
permit application, the Department may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise document the control
efficiency of this device (such as with current stack test results). |IF YOU HAVE ALREADY SUBSTANTIATED THE CONTROL EFFICIENCY OF
THE DEVICE AT ITEM 9 ABOVE, YOU DO NOT NEED TO COMPLETE SECTION B.

Iltem 15 Describe any gas pretreatment methods, such as heating, cooling, or passing gas through a dust collection device prior to adsorption.

Item 16 Give the breakthrough capacity in pounds of vapor per pound of adsorbent. Thisis the capacity of the bed at which unreacted vapors begin
to be exhausted.

Item 17 Describe the composition of theinlet gas stream. Give the partia pressures of each component.

Item 18 Describe the chemical composition of the bed material. Include manufacturer’s literature if available.

Item 19 Give the void volume of the bed in cubic feet. Thisisthe empty space between the bed particles.

Item 20 Give the dimensions of the adsorber bed, either length, width, and height, or bed depth and radius, in feet. If only the bed volume is
available, the bed depth must also beindicated. Thisisthe dimension parallel to the gas flow.

Item 21 Give the porosity of the bed particles. Thisisthe percent of the total particle volume that is pore space.
Item 22 Indicate the maximum gas velocity through the device in feet per minute.

Item 23 Indicate your plan for disposal of spent bed material and/or your method and schedule of bed regeneration.



CONTROL EQUIPMENT - CATALYTIC OR THERMAL OXIDATION -- Form 4530-113
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of this form is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the

Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions.

Iltem 1 Provide the name of the facility.

Item 2 Provide the facility identification (FID) number that appears on the annual emission inventory reports.

Iltem 3 Provide the identification number for the stack exhausting to this device. Use the same number used on form 4530-103.

Iltem 4 Provide the identification nhumber from the appropriate form(s) 4530-104, -105, -106, -107, -108, or -109 completed for the emissions
unit(s) that will have its emissions reduced by this control equipment.

Iltem 5 Assign an identification number to this control device (e.g., C01). Use this number when referring to this device throughout the rest of
your application.

Item 6 Indicate the equipment manufacturer and its model number.

Item7 Provide the installation date of this device. If thisisanew device, indicate that it is new.

Iltem 8 Give a complete description of the oxidation system including the type of burner, burner arrangements, type of fan, construction

materids, type of heat recovery system if used, and other relevant information. Attach a blueprint or diagram of the device which
clearly shows all equipment parts, including the heat recovery system, necessary for successful operation. Manufacturer's literature
may be used. Attach extrainformation on form 4530-135.

Iltem 9 For each pollutant controlled, enter the inlet pollutant concentration and outlet pollutant concentration (use the same units), hood
capture efficiency, and the overall efficiency of the control device. YOU MUST DOCUMENT all data by stack test, manufacturer-
supplied guarantees, or by other means approved by the Department. Indicate that datais attached.

Item 10 Check the appropriate box indicating if thisis a catalytic or athermal oxidation system.

Iltem 11 Discuss how collected materia will be contained, transported, and ultimately disposed of. Examples of ultimate disposal include the
local wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Item 12 Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed as possible,

keeping in mind that the rule contains more detail than appears at Item 12 of this form. Whileit is not necessary to submit this plan
with the permit application, the Department may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise document the control
efficiency of this device (such as with current stack test results). IF YOU HAVE ALREADY SUBSTANTIATED THE CONTROL EFFICIENCY
OF THE DEVICE AT ITEM 9 ABOVE, YOU DO NOT NEED TO COMPLETE SECTION B.
Note: If your oxidation systemis catalytic, answer only column a. If it isthermal, answer only column b.
Iltem 13 a. Indicate the maximum and minimum temperatures in the catalyst bed (in degrees F).
b. Give the maximum and the minimum operating temperatures for the combustion chamber of the incinerator.

Item 14 Give the volume of the catalyst bed or combustion chamber (in feet®).

Item 15 a Indicate the volumetric flow rate of the gas at the temperature and pressure under which combustion occurs.
b. Indicate the maximum gas velocity through the device at the temperature and pressure under which combustion occurs.

Item 16 List the type of fuel (if any) that will be used in the catalytic or thermal oxidation system. If none, write "none". Indicate sulfur
content for non-gaseous fuels.

Item 17 Give the maximum hourly rate of fuel consumption for this unit (in Btu/hr).
Item 18 Give the type of substance used as a catalyst and the volume used (in feet®).

Item 19 Indicate the gas residence time. Thisis generally equal to the volume of the combustion chamber divided by the gas volumetric flow
rate at combustion conditions.



CONTROL EQUIPMENT - CYCLONE/SETTLING CHAMBERS -- Form 4530-114
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of this form is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the
Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions. If you are using more than one settling chamber in parallel, you must answer items 10
and 13 - 18 for each individual chamber. Use form 4530-135 for this purpose.

Item 1

Item 2

Item 3

Item 4

Item 5

Item 6

Item 7

Item 8

Item 9

Item 10

Item 11

Item 12

Provide the name of the facility.
Provide the facility identification (FID) number that appears on the annual emission inventory reports.
Provide the identification number for the stack exhausting to this device. Use the same number used on form 4530-103.

Provide the identification number from the appropriate form(s) 4530-104, -105, -106, -107, -108, or -109 completed for the emissions unit(s) that will have
its emissions reduced by this control equipment.

Assign an identification number to this control device (e.g., C01). Use this number when referring to this device throughout the rest of your application.
Indicate the equipment manufacturer and its model number.

Provide the installation date of this device. If thisisanew device, indicate that it is new.

Describe the device indicating whether it is a cyclone, multicyclone, or a gravity settling chamber. Include information on theinlet (whether top, axidl, or
bottom), type of entry (tangential, helical, etc.), the dust discharge system, hopper design, type of gas outlet, and any other relevant information. Attach a
blueprint or diagram of the device which clearly shows all equipment parts necessary for successful operation. Manufacturer's literature may be used.
Attach extrainformation on form 4530-135.

For each pollutant controlled, enter the inlet pollutant concentration and outlet pollutant concentration (use the same units), hood capture efficiency, and the
overall efficiency of the control device. YOU MUST DOCUMENT all data by stack test, manufacturer-supplied guarantees, or by other means approved by
the Department. Indicate that data is attached.

Give the pressure drop across the device (in inches of water).

Discuss how collected material will be contained, transported, and ultimately disposed of. Examples of ultimate disposal include the local wastewater
treatment plant or landfill. Describe any waste recycling or reuse.

Prepare a mafunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed as possible, keeping in mind that
the rule contains more detail than appears at Item 12 of this form. Whileit is not necessary to submit this plan with the permit application, the Department
may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise document the control efficiency of this
device (such as with current stack test results). IFYOU HAVE ALREADY SUBSTANTIATED THE CONTROL EFFICIENCY OF THE DEVICE AT ITEM 9
ABOVE, YOU DO NOT NEED TO COMPLETE SECTION B.

Item 13

Item 14

Item 15

Item 16

Item 17

Item 18

Item 19

For cyclones, give the following dimensions for your cyclone: D, = body diameter,

L. = body length, Z. = cone length, D, = exit tube diameter, S = length of exit tube

in cyclone, He = inlet height, and B, = inlet width. These dimensions can be used to
verify efficiency clams. For gravity settling chambers, give the length L, the height

H, and the width B, of the device. For cyclones of aternative design, provide a diagram
labeling the dimensions of analogous parts.

Givethe gas flow rate at the inlet of the device (in actual cubic feet per minute).

Give the velocity of the gas at the inlet (in feet per second).

Give the average temperature of the inlet gas stream (in degrees F).

Provide the mean particle diameter (in feet) of the dust this device is expected to collect.
You can calculate it from experimental data or obtain it from the literature. Attach
calculations or documentation.

Give the density of the particles (in pounds per cubic foot) this device is expected to
collect. You can calculate it from experimental data or obtain it from the literature.
Attach calculations or documentation.

Give the number of turns for the cyclone. (Thisis an important design variable and should

be part of the manufacturer's literature.) Show documentation. For gravity settling chambers,
give the number of parallel chambers.



CONTROL EQUIPMENT - ELECTROSTATIC PRECIPITATOR -- Form 4530-115
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of thisform is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the
Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions.

Item1

Item 2

Item 3

Item4

Item 5

Item 6

Item7

Item 8

Item 9

Item 10

Item 11

Item 12

Provide the name of the facility.
Provide the facility identification (FID) number that appears on the annual emission inventory reports.
Provide the identification number for the stack exhausting to this device. Use the same number used on form 4530-103.

Provide the identification number from the appropriate form(s) 4530-104, -105, -106, -107, -108, or -109 completed for the emissions
unit(s) that will have its emissions reduced by this control equipment.

Assign an identification number to this control device (e.g., C01). Use this number when referring to this device throughout the rest of
your application.

Indicate the equipment manufacturer and its model number.

Provide the installation date of this device. If thisisanew device, indicate that it is new.

Describe the device indicating if it is single-stage, two-stage, or tubular, etc. Discuss the method of gas flow distribution, and any other
relevant information. Attach a blueprint or diagram of the device that clearly shows all equipment parts necessary for successful
operation. Manufacturer's literature may be used. Attach extrainformation on form 4530-135.

For each pollutant controlled, enter the inlet pollutant concentration and outlet pollutant concentration (use the same units), hood capture
efficiency, and the overall efficiency of the control device. YOU MUST DOCUMENT all data by stack test, manufacturer-supplied
guarantees, or by other means approved by the Department. Indicate that datais attached.

Discuss how collected material will be contained, transported, and ultimately disposed of. Examples of ultimate disposal include the
local wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Give the primary and secondary operating voltage, current, and spark rate of each field.
Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed as possible,

keeping in mind that the rule contains more detail than appears at Item 12 of thisform. Whileit is not necessary to submit this plan with
the permit application, the Department may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise document the control
efficiency of this device (such as with current stack test results). IF YOU HAVE ALREADY SUBSTANTIATED THE CONTROL EFFICIENCY
OF THE DEVICE AT ITEM 9 ABOVE, YOU DO NOT NEED TO COMPLETE SECTION B.

Item 13

Item 14

Item 15

Item 16

Item 17

Item 18

Item 19

Item 20

Givethelength L, width W, and height H, of each field (in feet). The width is the distance between the collection plates. For tubular
precipitators, give the diameter D and the length L of the tube.

Provide the particle migration velocity (in feet per second). Y ou can obtained this from manufacturer's specifications or calculate it
mathematically. Show all calculations or document specifications.

Give the effective collecting plate area of the precipitator (in square feet). Thisisthe sum of the areas of all plate surfaces where
particles are collected.

Indicate the number of fieldsin the ESP. Thisisthe number of individual sectionsinstalled in the device. Each field has a separate
power supply and controls to adjust for varying gas conditions.

If inlet gasistreated to control conductivity, describe the pretreatment process.
List the number of transformer-rectifier sets and their ratings (in Kilovolts and milliamperes or in kVA).
If thisisawet precipitator, give theinlet liquid flow rate (in gallons per minute).

Give the exhaust gas flow rate (in actual cubic feet of gas per second).



CONTROL EQUIPMENT - WET COLLECTION SYSTEMS -- Form 4530-116
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of thisform is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the
Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions.

Item1

Item 2

Item 3

Item4

Item5

Item 6

Item7

Item 8

Item 9

Item 10

Item 11

Provide the name of the facility.
Provide the facility identification (FID) number that appears on the annual emission inventory reports.
Provide the identification number for the stack exhausting to this device. Use the same number used on form 4530-103.

Provide the identification number from the appropriate form(s) 4530-104, -105, -106, -107, -108, or -109 completed for the
emissions unit(s) that will have its emissions reduced by this control equipment.

Assign an identification number to this control device (e.g., CO1). Use this number when referring to this device throughout
the rest of your application.

Indicate the equipment manufacturer and its model number.
Provide the installation date of this device. If thisisanew device, indicate that it is new.

Give adetailed description of the wet collection system used. Include information on specific type of scrubber (venturi,
orifice, impingement plate), the scrubbing medium distribution system, the mist elimination system, nozzle or plate types,
and any other relevant information. Show any calculations. Attach a blueprint or diagram of the system. Manufacturer's
literature may be used. Attach extrainformation on form 4530-135.

For each pollutant controlled, enter the inlet pollutant concentration and outlet pollutant concentration (use the same units),
hood capture efficiency, and the overall efficiency of the control device. YOU MUST DOCUMENT all data by stack test,
manufacturer-supplied guarantees, or by other means approved by the Department. Indicate that datais attached.

Discuss how collected material will be contained, transported, and ultimately disposed of. Examples of ultimate disposd
include the local wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed
as possible, keeping in mind that the rule contains more detail than appears at Item 11 of thisform. While it is not necessary
to submit this plan with the permit application, the Department may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise
document the control efficiency of this device (such as with current stack test results). |F YOU HAVE ALREADY
SUBSTANTIATED THE CONTROL EFFICIENCY OF THE DEVICE AT ITEM 9 ABOVE, YOU DO NOT NEED TO
COMPLETE SECTION B.

Item 12

Item 13

Item 14

Item 15

Item 16

Item 17

Give theliquid flow rate (in gallons per minute).

Give the operating pressure drop range across the scrubber and the demister (in inches of water).
Give the flow rate at the inlet of the gas to be cleaned (in actual cubic feet per minute).

Give the temperature of the inlet gas (in degrees F).

Indicate the scrubbing medium used. If not water, give the composition of the scrubbing medium including concentrations
or mole fractions, etc. Form 4530-135 may be used for this purpose.

Indicate the liquid inlet pressure (in pounds per square inch).



CONTROL EQUIPMENT - BAGHOUSE/FABRIC FILTERS -- Form 4530-117
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE: Use of thisform is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.
Completion of thisform is mandatory. The Department will not consider or act upon your application unless you complete and submit this application form. It is not the
Department's intention to use any personaly identifiable information from this form for any other purpose.

Complete one form for each control device used to reduce air pollution emissions.

Item1

Item 2

Item 3

Item4

Item5

Item 6

Item7

Item 8

Item 9

Item 10

Item 11

Item 12

Provide the name of the facility.
Provide the facility identification (FID) number that appears on the annual emission inventory reports.
Provide the identification number for the stack exhausting to this device. Use the same number used on form 4530-103.

Provide the identification number from the appropriate form(s) 4530-104, -105, -106, -107, -108, or -109 completed for the
emissions unit(s) that will have its emissions reduced by this control equipment.

Assign an identification number to this control device (e.g., CO1). Use this number when referring to this device throughout
the rest of your application.

Indicate the equipment manufacturer and its model number.

Provide the installation date of this device. If thisisanew device, indicate that it is new.

Describe the filtering system, including any relevant design information. Attach a blueprint or diagram of the device that
clearly shows all equipment parts necessary for successful operation. Manufacturer's literature may be used. Attach extra
information on form 4530-135.

For each pollutant controlled, enter the inlet pollutant concentration and outlet pollutant concentration (use the same units),
hood capture efficiency, and the overall efficiency of the control device. YOU MUST DOCUMENT all data by stack test,
manufacturer-supplied guarantees, or by other means approved by the Department. Indicate that datais attached.

Discuss how collected material will be contained, transported, and ultimately disposed of. Examples of ultimate disposa
include the local wastewater treatment plant or landfill. Describe any waste recycling or reuse.

Give the pressure drop across the device (in inches of water).
Prepare a malfunction prevention and abatement plan according to sec. NR 439.11, Wis. Adm. Code. Please be as detailed

as possible, keeping in mind that the rule contains more detail than appears at Item 12 of thisform. While it is not necessary
to submit this plan with the permit application, the Department may at any time request a copy of this plan from the facility.

Section B - This section must be completed by sources installing new equipment or by existing sources which cannot otherwise
document the control efficiency of this device (such as with current stack test results). |F YOU HAVE ALREADY
SUBSTANTIATED THE CONTROL EFFICIENCY OF THE DEVICE AT ITEM 9 ABOVE, YOU DO NOT NEED TO
COMPLETE SECTION B.

Item 13

Item 14

[tem 15

Item 16

[tem 17

Item 18

Give the filter medium or the type of fabric used for the bags.

Give the maximum inlet flow rate of the gas (in actual cubic feet per minute).

Indicate the maximum temperature of theinlet gas (in degrees F).

For baghouses, indicate the number of bagsin your device. Leave this section blank if using filters.
Give the diameter D and length L of each bag, or the length L and height H of each filter.

Air to cloth ratio isthe ratio of the total area of the filtering mediato the gas filtered.



